The aim of this study was to evaluate the quality of life and the presence of depressive symptoms among the caregivers and drug dependent people of the CAPSad. This is a cross-sectional study, with 109 users of four Psychosocial Care Centers for alcohol and other drugs of Mato Grosso and their caregivers, using the instruments: Medical Outcomes Studies 36 (SF-36), Beck Depression Inventory (BDI) and a sociodemographic variables questionnaire. The QoL of the caregivers in the domains functional capacity, physical aspect, pain and vitality were more affected when compared to the users. A strong correlation between QoL and depressive symptoms was found in both groups. The comparisons performed demonstrate a compromise in the quality of life of both, with the group of caregivers most affected, confirming the situation of drug dependence as an important factor in the perception of the caregiver regarding their quality of life. 
Introduction
The literature has widely discussed the collective and/or individual consequences of drug dependence on society (1) (2) (3) , where collectively the family is the first to be affected in their functional and organizational dynamics (1) . Thus, studies have provided information regarding the problems faced by the families of drug dependent people, faced with situations generated by the use, causing disagreement and fragilization in the interpersonal relationships (1) (2) (3) . These situations Marcon SR, Rubira EA, Espinosa MM, Barbosa DA.
In the presence of dependence, the whole family structure can be shaken, however, the family members suffer varying degrees of closeness and distancing, faced with the negative impacts of this behavior. Commonly in the family, a member assumes the role of caregiver (2) , being the person most directly linked to the care and/ or emotionally to person dependent on the drug (3) , a condition that not only directly affects their QoL, but also predisposes them to the emergence of depressive symptoms (4) .
A study with family members of drug dependent people showed an increase in the risk of the emergence of mental disorders in 58.0% of the spouses, and a greater frequency of physical assaults, deaths of family members and involvement with the police in those homes (4) . In relation to the user, in the last decade, the co-occurrence of mental disorders and drug dependence has been widely recognized in the psychiatric clinic (5) .
A national epidemiological survey of alcohol-related conditions, the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC), among adults of the general population in the United States of America, showed a 20.0% prevalence of mood disorders and an 18% prevalence of anxiety disorders in individuals that use psychoactive substances (6) .
The relationship between quality of life and the presence of depressive symptoms, has been investigated, mostly in the North American literature, which focus on intravenous drug users, users in substitution therapy (methadone), or on their family members separately (7) (8) ,
with no comparative studies with this population being encountered. In Brazil, few studies exist that address the theme of QoL in drug dependent people and, among these, many are directed toward the population of alcohol users (2, 9) .
Currently, national policies aimed at drug dependence advocate community care for the user, making the family an important ally in the recovery process and in the improvement of the conditions of quality of life (10) . However, despite the need for participation and responsibility of the family members in the therapeutic process, the services that attend this clientele often focus on care for the users, relegating the caregivers to a secondary care, not valorizing their need for care and support (2) . 
Population and Sample
The population consisted of 109 illicit drug users, regardless of the type of drug used, who were registered in the four CAPSad of TM and their respective caregivers (n=109). In this study the caregiver was defined as, the family member or person that the user had as a 
Exclusion criteria for the users and caregivers
Individuals who did not have the cognitive conditions for the comprehension of the Terms of Consent, who refused to participate in the survey, who were less than 18 years of age and a caregiver who was a user of any type of drug licit and/or illicit.
Data collection instruments
Three instruments were used: a questionnaire created to collect the demographic and socioeconomic data of both groups, and information regarding the Marcon SR, Rubira EA, Espinosa MM, Barbosa DA. Table 2 shows that the scores of the caregivers in the domains functional capacity (p<0.001), physical aspect (p=0.047), pain (p=0.025) and vitality (p<0.001) were significantly lower when compared with the scores of the users. Rev. Latino-Am. Enfermagem 2012 Jan.-Feb.;20(1):167-74.
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In Table 3 it can be observed that the majority of the correlation coefficients of the caregivers were lower than the coefficients of the users, with the exception of vitality and emotional aspects that were higher, however, without being statistically significant. It should be highlighted that the significance of all the correlations between the BDI and the SF36 were lower than 0.001 (p ≤ 0.001), for both groups.
Discussion
In relation to the sociodemographic variables, in the group of caregivers there was a greater predominance of females compared with the group of users. This finding is justified because the role of caregiver is often delegated to women, specifically the wife and/or family member. A study with caregivers of psychiatric patients evidenced in its sample 80.0% of women caregivers (13) . Another study, which investigating the impact of alcohol abuse in the family, found a majority of females caregivers, and among these wives (2) , these characteristics were also found in caregivers of people with chronic diseases (14) (15) . In this study, the results reaffirm the findings of the literature and reflect the tradition of caring, relegating the responsibility for the care of the sick family member to the woman (2) . The high proportion of male users confirms the tendency of a strong presence of this gender in the services of care for drug dependent people. Studies developed with this population have demonstrated that men use illicit drugs more in relation to women, and accredit being male as a risk factor for drug dependence (9, 16) .
Concerning the marital status variable, there was a statistically significant difference between the two groups, where 68.8% of caregivers reported living with a partner, while among the users, the proportion was The mean age of the caregivers was higher in relation to the users. In this study, the mean age of the caregivers was slightly lower compared to other studies with caregivers (15, 17) . A fact also found among the users, where the mean age was lower compared with other studies conducted among drug dependent people (7, 18) .
The presence of depressive symptoms among the caregivers was lower when compared with a study performed with caregivers of HIV infected patients, where 50.0% presented depressive symptoms (18) .
Another study with wives of alcohol dependent men, verified a high frequency of psychological symptoms (70.9%), followed by physical symptoms (19.3%) and physical and psychological symptoms together (3.2%), these findings demonstrate that the participants were found to be more psychologically vulnerable (19) .
Regarding the users, 37.6% presented a BDI score suggestive of signs of depression and 12.8% of dysphoria with the mean score 16.6±11. In a study with users in a dependence treatment program in the U.S.A., the findings showed a mean BDI score of 14.9±0.6, where 58.0% of the sample presented depressive symptoms (8) .
The investigation of the association between depression and dependence on illicit drugs among the population of Latin America, showed that 58.4% of illicit drug users presented depression according to the DSM IV criteria (16) .
A study conducted with HIV-infected individuals who used illicit drugs, showed that 69.0% of the patients obtained scores suggestive of depression (17) , a higher percentage to that found in the present study. In the comparison between the caregivers and users of this study, there was a greater proportion of depressive symptoms among the users, which may reflect the comorbidity associated with drug dependence. Drug dependence has been demonstrated as a risk factor for developing depression and other mental disorders (6) .
Regarding the quality of life, it can be seen that the mean scores of the caregivers in the domains functional capacity, physical aspect, pain and vitality were lower when compared with the scores of the users. While the quality of life has been evaluated in different populations of caregivers of chronic disease sufferers (13) (14) (15) , studies are scarce regarding drug dependence and almost totally directed toward the caregivers of alcohol dependent people (1) (2) 19) , excluding the caregivers of illicit drug users that, however, have a compromised quality of life according to these studies (1, 20) . Drug dependence represents a dysfunction or inadequacy for the activities of quotidian life, therefore, the caregivers spend most of their lives in an attempt to regain the family stability (21) .
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The majority of the wife and/or mothers caregivers of drug dependent people are often obliged to manage the house, children and professional life alone. They suffer from a lack of information, inability and feelings of frustration for failing to help in the recovery from the dependence of the partner/son, generating intense feelings of guilt (21) , a situation that causes physical and emotional instability directly interfering with the quality of life. Among the caregivers in this study, the scores were much lower when compared with other caregivers of chronic disease sufferers using the same instrument (14) (15) . A possible hypothesis for this finding refers to the fact that, concerning drug dependence, to care for the family member can be a negotiated choice or not, or even denied. The relationship of care is not always a relationship of solidarity and selflessness, but also a practice of obligation, where this option leads to suffering (1) . The caregiver experiences fatigue, depression and impotence more directly, to the extent that they follow the relapses of the dependent person.
These generate expectations situated in the discreditable/ discredited dimension, a feeling the consequence of which is an extreme overload, compounded by the loss of hope and anger due to the feeling of impotence to reverse the situation, additionally resulting in the impairment of QoL and in some cases the emergence of depression (1) .
Although the users had higher QoL scores than their caregivers, in relation to the population of chronically ill people their scores were lower (15) . However, when compared with patients in the Gastroenterology Outpatient Clinic and Outpatient Clinic Specializing in the Treatment of Drug Dependence, the findings of the present study showed slightly higher scores in all the dimensions of the SF36 (9) . The scores were also higher when compared to a study with alcoholics who sought care in a Reference Center in the city of Porto Alegre RS, and these authors point out that the higher the degree of consumption of alcohol, the greater the impairment in the quality of life (19) .
The comparison of the BDI and the mean scores of the SF-36 domains between the users and caregivers using the Spearman's correlation coefficient (ρ) showed that all the correlations were statistically significant (p≤0.001), both for the caregivers and for the users, and that in both groups the mental health and vitality domains were the most affected when correlated with the depressive symptoms. Thus, it is clear that the presence of depressive symptoms compromises the quality of life for both groups.
Considering the current care model, in which the family is constituted as a health unit for its members, the healthcare network should be configured to provide support for the caregivers and users, with an emphasis on the emotional, psychological and social aspects, and for this type of approach, the measurement of quality of life can be used as a valuable resource (10) .
Conclusions
The 
